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F 441 | 483.85 INFECTION CONTROL, PREVENT F 441 F 441 - Proper signage far -7~z
$$=D | SPREAD, LINENS isolation was placed by the
The facility must establish and maintain an ADON on 7/23/12 for Resident
fnfaction Control Program designed to provids a §5. #7, and #8
safe, sanitary and comfortable environment and PR '
to help prevant the davelopment and transmission
of disease and infection. All rooms for residents
{a) Infection Control Program raquiring isalation were
The facility must establish an Infection Controf :
Program under which it - audited for proper isolation
(1) Investigates, controls, and prevents infections signage by the ADON on
{2) Decides what procedures, such as isolation, '
should be applied to an individual resident; and
(3) Maintains a record of incidents and corrective
actions related to nfections. Under the Director of Nursing
. supervision, the Education
(b) Preventing Spread of Infection in-
(1) When the Infection Control Progrern Coonfdinator conducted an in
determines that a realdent needs iaciation to service for all staff, beginning
prevent the spread of infection, the faclity must i
lsolate the resldent. 8/14/2012 and completed with
(2) The ﬁlacililaty must prohibit employees with all working staff 8/17/2012, on
communlcable disease or infected skin lasions : :
from direst contact with residents or thelr food, it proper protocol for infection
direct contact will fransmit the disease. control and isolation
(3) The facility must require staff to wesh thelr precautlons.
hands after each direct resident contaet for which
hand washing i indicated by accepted
professional practice,
{c) Linens
Personnel must handle, store, procass and
transport linens so as to prevent the spread of
infection. .
{ABORATORY DIRECTOR'S O e NATURE TTE (%) CATE
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Any daficlancy statomant ending with an asterisk (*) denotes a deficlenicy which the Institution may be excusad fram correcting providing it Is datermined that
othar safeguards provide sufficlent protaction to the patients. (See Inatructions.) Excapt for nursing hames, the findings stated above an disclosebls 90 days
following the date of aurvey whether or not  plan of coirection Is provided, For nursing homes, tha above findings and plans of coraction are disclosable 14
days following the date thess documents are made avallable to tha facilty. If deficlancies are citsd, an approved plan of camaction Is raqulsite to continued

program participation.
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F 441 | Continued From page 1 F 444
- ted
This REQUIREMENT is not met as svidenced The Soclal worke re-educated
by: the resldent family members
Based on review of facility palicy, medical record rdin
review, observation, and interview, the facility and visitors regarding
falled to implement isolation precautions to compliance with the facilities
prevant the davelopment and/or transmission of ontrol policles and
Infaction for three residents (#5, #7, #8) of hine Infection Control p
sampled resldents. procedures. Education with
families of residents # 7 and #8
The findings included: -
e occurred on 7/13/12 and
Review of faclity policy titted “Initiating lsclation” 8/7/12. Isclation precautions
dated May 20, 2003, revealad, "isolation /1/12, lso . P
precautions will be inltiated when there s raason are discussed with familles by
to beliave that a resident has an infectious or the LPN and/or the MD when
.| communicable disease...nurge ehall notify the 4
resident's attending physician for appropriate the orders are recelved.
isolation inatyuctions...enter the physician's
order...shall remaln in effect until discontinued by
the attending physician or when criteria are The Director of Nursing wil
maet...When [solation pracautions are
implementad, tha infaction control coordinator or conduct random audits on
designes shall...Pust the appropriate isclation residents requiring isolation to
notice on the room entrance door so that all
personnel will be aware of isolation assure proper placement of
precautions...” isolation signage and
Review of facllity policy titled “Infection Control anp!wnce with isolation and
Policies/Practices” datad-June 28, 2002, infection control procedures
revealed, "...This facllity's infection control policies it
and practices apply equally to all parsonnel, beginning tha W?Ek of
consuitants...residents, vigitors, vohnteer 8/13/2012. Audits will consist
workers, and the general public alike...The ik
objectivas of our infection control policies and of 5 residents per_week for4
practices are...Establish guidelines to follow in the weeks, then 5 residents per
Imglemantﬂﬁon of Isolation pracautions...” month for 2 months.
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ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
o 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN mggg{]ﬁnms oo
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F 441} Continued From page 2 F44|  The results of the audits will be
Medlcal record review ravesled & hospital
digcharge summary, for resident #5, dated May reviewed at the Quality
26, 2012 which ravealad, "...pneumonia...has Assurance Committee {DON,
grown & multi-drug resistant acinetobacter from dminl it
sputum eulture... Medical record ravisw of a Adminlistrator, Faciiitles
HNurse Practitioner (NP) nots da;ed Jur}a 29, Director maintenance and
2012, vevealad, "history acinetobacter from
brenchus...sputum pending...hold treatment for housekeeping, MDS,
pnaumania unle“ss sympboms waorssn In light of Pharmacy, Soclal Services,
acinetabacter... Medical Dlrectar, ADON,
Medical racord raview revaaled Resldent #5 v;:\s Dining Services) meeting
readmitted to the faclity on June 27, 2012, wi
diagnoses including Acute Respiratory Faliure monthly for three (3) manths
and Pneumonia. beginning in September 201.2
Medical racord review of a hospital discharge and policies or procedures will
summary datedhlgay 25, 2012, maled. tant be modified based on
¥ ..prieumonia...has grown a multi-drug resis!
acinetobacter from sputum cuiture..." Medical recom m.endations made as
record revisw of a Nurse Practitioner (NP) note appropriate.
dated June 28, 2012, revealed, "history
acinetobacter fram bronchus...sputum
pending...hold treatment far pneumonia unless
symptoms worsen in light of acinetobactar...”
Medical recond review of a physician's order
dated June 29, 2012, revealed, "Isolate for
Respiratory and Contact due to hx (history} +
acinetobacter and diarthea.” Medical record
raview of & Result Form dated July 2, 2012,
revealed, "Lower Resplratory Culturs...Spacimen
Description Tracheal Aspirate...Culture
Oropharyngeal Fiora Present 3+ Acinelobacter...
{Multiple Antibiotic Resistant Organism)...3+
Mathicilin Reslstant Staphylocoscus Aureus...”
Obsarvation on July 12, 2012, at 3.:45 p.m...
FORM CMB-2587(02-00) Previous Varsiona Qbsslate Event T:5ZTE11 Facliity ID: TNOBOS If continuation shest Page 3of6
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F 441 | Confinued From page 3 F 441

revealed the rasident in bed, a tracheotomy tube
(to facilitate braathing) was used and a
bio-hazard trash can and a regular tragh ean
ware Iy the resident's room, Continued
observation revealsd the door o the resident's
room fully opened into the resident's room and a
posted sign on the doar (not visible from outzida
the residen{'s room) instructed visltors to ses a
nurse hafora entering the rasident's room.
Continued observation revealed an Izolation cart
across the hall from the resident's room.

Interview with Licensed Practical Nurse (LPN) #1
on July 12, 2012, at 4:07 p.m., in the third ficor
day room, revealed isolation carls were placed on
ane gida of the hall as a safaty measurs,
Continued interview revealed staff had been
inserviced regarding acinetobacter and instructed
posting of Isclation gigns viclated a reskient's
right to privacy,

Interview with the Assistant Director of Nursing
(ADON) on July 23, 2012, at 3:50 p.m,, In the
third fidar family room, confirmed the facility failed
o implement izolation precautiang for Resident
#5.

Resident #7 was admitted to the facility on
Septemnber 1, 2010, with diagroses including
Urinary Tract Infection, Pneurnonia, and Acute
and Chronic Respiratory Failure and readmitted
op July 12, 2012,

Medical record raview of Admission Orders dated
July 12, 2012, on July 20, 2012, revealed,

Y. laolation Yes Type: Acinatobacter - confact
precautions...”
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F 441 | Continuad From page 4

Observation on July 20, 2012, at 3;15 p.m.,,
reveated the resident in bed, a tracheotomy tube

Continyad observation revaaled a visitor in the
reatn (in the rcommate's side of the room)
without gloves or a gown and a sign posted
outside the room Instricted visltors tosee a
nurge hafore antering the room.

Intarview with LPN #3 on July 20, 2012, at 3:23
p.m., at the third fioor nurse's statlon, revesled a
gown, gloves, and a mask ware to be donned
befora entering the room and the resident's
maother was non-compliant with isolation
precautions.

Interview with the Asalatant Director of Nursing
(ADON) on July 23, 2012, at 3:50 p.m., in the
third floor famfly room, revesled the Madical
Director instructed staff isolation pracautions
continued until a rasident had no symptoms of
infection. Continued interview confirmed the
facility falled to impfement izctation precautions
for Resldent #7.

Resident #8 was admitted to the faciiity on Junsa
26, 2012, with diagnoses including Acute and
Chronic Respiratory Faliurs, Quadriplegla, and
Pseudomanas Pneumonia.

Medlcel record review of a Result Form dated
July 11, 2012, reveslad, *...Wound
Culture...Spacimen Description...trach
{tracheostomy) stoma...Organiam 1 3+
Peeudomonas Asruginosa...Organism 2 2+
Acinstobacter..." Madical record review of a

was used, and another resldent was in the rocom.

F 441
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F 441 | Contlnued From page & F 441

Hepatitis Panel report dated July 5, 2012,
revealed, *...Reactive Reference Range
Non-reactive...” Cantinued review revealed the
resident hed Hepatitls C.

Observation on July 20, 2012, at 3:17 p.m.,
revealed the resident in bed, a tracheotomy tube
wasg uged, and a famale (vigitar) held the siderail
of the resident's bed, Continuad sbservation
revezled a sign posted on the door Instructed
visitars to chack with a nurse before antering the
room. Continued observation revealed the female
did not wear gloveas or a gown, removed a mask
ag ghe laft the raom, and did not wagh har hands.

Intarview with LPN #3 on July 20, 2012, at 3:23
p.m., at the third floor nurse's station, revealed a
gown, gloves, and & mask ware to be donned
before entering the room.

Interview with tha ADCN on July 23, 2012, at 1:30
p.m., In the third ficor family room, confirmed the
facllity failed to implement isolation precautions
for Residant #8,
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